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STATE OF SOUTH CAROLINA )
)

(Caption of Case) )
Example: Appli_tion for a Clam C Chart©iC_tificate from )

Job. Doz dim Doe's Limo )

)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(eleue type or mi_,x , A,,.-_,,, - -
Submitted by: "_ "_ s _,.-. KEAGAN

Address: _203_ BLY]qN DR APT 3_

_MYRTLE BEACH. SC 295_72

DEWAYNE REAGAN (DBA D&L RIDF,,-SHARE) )

ReCEXVBD
AU0 1 8 Z014 )

) If thin_, yourfinnen'_ fil/nt sutppltca_onwith thePSC.you.wijlnc_

DE_T h._. Vo_keaNumber.TheComn_on w_. ,m_,_oneto you.It you
' lindshouldbe_0_.,md_,ovo.

Telephone: 843-582-4656

Fgx:

........ Other:

IEm..n: DEWAY_REAOANOS_GMAIL.C0_ ,

NOT_: The _ver eheet and inf_oa contaiaed herein nei¢li_ replaoes nor supplements the fiKng and sefvk:e ofpleadiap or oth_ papen
as required by law. This form is required for use by the Public Servlee Commiseion of South Cuoli_ for the propose of docketing and mutt
be ailed outcon,eI_y.
/ t i t i _ iiii i i . iii i

L _.,,T_ orA_oN (c,.,_...,.,..,_) /
J

[] Appli_on - Class A/A Restricted

[] Application - Class C Taxi

ion -Ciass (J L;_mtter

Application -Class C chmer Bus

[_] Appli_on - Ct_s CSt_-tcherVan

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

E] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenien_ and Necessity to be Rescind0d

[] P_._t for Cancellation of Certificate

[] Request for St_pension

[] Request for Reinstatcnamt

[]
[]
[]
E3
[]
[]
[]
D
[]
[]
[]
FI
[]

Request for Name Change on Certificate

Request to Amend S(w_ of Authority

Request to Ammd Tariff (ra_ increase, etc.)

Request to Amend Passenger Limit

_oqu_

Exh_it

Late-Filed Exhibit _

Letter

Proposed Order ....

Publisher's Affidavit

Reservation Lettcr

Response

ReUn'n to Petition

Other:

If yOU have any questions about this form. please contact the PUBLIC SERVICE _.Q_SSION at 803-896-5100. /
[_

_" H _ _If I1'



89: 12AM 918837378815 CAROLE CHAUVIN

08116/2014 01 :07 #846

PAGE 82118

P.002/010

PUBLIC SERVICE COMMISSION OF .SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Marling address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OrERATZON or.M_Emctac C_em£R

_ 1 6 ZOO4 Date: 08/11/2014

OEPT
CLASS C. TAXI

:_//:

• . . ' :_//:
Applicationisherebymade fora CertificateofPublicConvenienceandNeceasity,m accordance)_i_thepm_lion
of S.C, Code Ann., § 58-23-10, et set]. (1976). and amendments thereto, _ ,,r-_,:-, _....

I. Name underwhich_._ine_ is to I_ compacted(corporation,l_'ln_'ship, or solel_Opri_or_l_'p,with or w_l_mt tradename.)
D&L RIDE- SHARE

6203 BLYNN DR APT 3B MYRTLE BEACH_, SC 29572
Su'eetAddre,s of Applicattt

Mtiling Address Of,t_li,;_ (if d_._i,_fi'_,__e_-__IdreS)

843-582-4656
Phone

DEWAYNEREAGAN08_GMAIL.COM
Emai] Ad_'_,

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South'Carolina

Se_retery of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carol/ha Secretly of State "Foreign Corporation" Certificate,)

3. Select Entity Type: (Check one)

[_ Individual Owner/Sole Proprietorship

[] Partnership - List names and addree_es of all person hav.ing an interest in the business.

[] Corporation -List names and addresses of two principal offioers.

1 of 9



88/18/28i4 89:i2AM 9i88373788i5 CAROLE CHAUVIN PAGE 84/18

Fret 0811612014 01:08 #646 P,004/010

Applicant is flmmciaHyable to famish the _rcJces as _"ffied in this applicationand ,_bmJl3the followingstatememtof assets and fiab_tles.

BALANCE SHEET

Balance at Time Applkatiott is Filed:

Cash

Receivables

Real Estate ...

BuiIdMss and Equipment ('N=)

Mot_ Vehicles (Net)

Machinery and Tools (Net)

Supplies on Hand

P_epaids and Other Assets

TO_I A_ -_

Oth__ L'mb_flkies

Total Liabilities

500.00

0

O

0

0

0

0

0

0

339

0

0

0

115

0

454,00

0

0

12_0_t$

l_;e'lO0

* Total Assets = Total Liabilities and Equity
2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (Li_t ordy maximum eha_es per mile or trip. and/or hourly rate):

OUR MAX RATE PER MILE IS $3.95 AND OUR HOUR RATE MAX IS $100.00

Requested Scope of Autlmri_: Check all counties in which you are reqtmstin__ p6/_;i_ion to o__rate,

You will orfly be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intm_d to operate in all cotmti_ in South CaroLine.

[] Abbeville [] Cherokee [] Florence [] Lee _] Saluda

[] Aiken [] Chester [] Gvmgetown [] Lexington [] Spamml_g

[] Allendale [] Chesterfield [] Greenville [] Marion [] Summ

[] Andcrgra [] Clarendon [] Greenwood [] Marlboro [_ Union

[] Bamw®ll [_ Darlington [] aorry [_ Newbeay [] York

[_ Beaufort ["I Dillon _ Ja_tper [] Ooonee

[] Berkeley [] Dorchcstvr [] Kershaw [_ Orangeburg [_ Statewide

[] Calhoun _ _g.field [] Lancute_ _'_ Picke_

Charleston [] Fairfield [] Lautem r-'] Riohland
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DESCRIP'I3[ON OF EQUIPIVlENT

You are mt required to own a vehicle to file an application. However, prior to being _ a _ by ORS,
you will be requi_ed to have obtained a vehicle.

Maximum Nnmhor ofPa_an.__.. V/_hi_l*, is _ti_D.-,ad ID"_ -; #'_'-- _ulIlber "
to _jm__ is based on the numb_ _____._ , _. __-. _y..Line. _ oxpa_ensersavehicleisequlpped

_- _ _a o, _ m me velncte, including tim dr?verbs s_mtbelt.)

[] 1-7 P_, inchmllngdriver

[] s-15 _assenger_ inclodi_g driver

MAKe YEAR& lVlODI_ VlN# ...,eMPTY"W-.__q'r

Cbryslm" 2010 PT Cntisef 3A4GYSF96AT171859 3,123 Ib

4o.f9
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INSURANCE QUOTE

f0rmMUgT__.._!_COMIq_ AND SIGI_n by _ AU'l_o_trz_n ][NStrRANCECOMPANY
]g]_PRI_KNTATIVI__ - ' ---

The tmtmmce quote must be complete, listia8 _urm_ imurmwepremiums. At the _ ot'th©Commission, a copy of current
insuran_ pollcks may be required.Do net provide='copy ofi_urance poli_ea m21essreq_ You wmaot be required

The following insurance quote is for.

Da--;, D ]_*m_n_II
Nine of Applioant

6203 Blynn Dr APT 3 B Myrt]e _h SC 29572

Address of Appltumt

_miout of Premiam..

Liability 7_mmmce $ 531.18

The above quoted premium is for a term of

Mlalmem Limits - latraatate Oaly:

1-7 Pmmmgm*

........ Limits

6 months.

•-15PBSmllelm*

25/50/25

$ 2S,Ooo/se,OOO/2_,OeO

$ 2S,OO0/Ioe,ooo/2s,eoo

* Pesse__sers - Number of seatbelts in the vehicle,
including the driver's _mtbelt

Farm(BobbyKe1_ly)

1341 44tb Ave North ____hm101 My_e _¢h, SC 29577-$710
_ , , J_= -- .1.

Home Om_ A_.ss of C_.=_y

I am familiar with the Commission's Rules zmdRagulafions relating to instwam_ requiremeut_ and the above quote
meets the minimum in.mince limits l_scnl_ed. The insurance compeny making this q_,e is aat_ortzed by _e
South Carollna _ of_ tOde besi_ in South Caroline.

If you wish to self-in.we your motor vehicles f_r liability and property damage, you mu_ comply with S.C. Cede
Ann. Sectictns 56.9-60 and 58-23-910. For more infommtion, conlact Vickie Coker with the Depaamem of Motor
Vehicle_ at (803) 896-8457.

If you with to apply as a self-insured for worker's compemzfioa coverage in South Carolina you may do so with
the Souflz Carolina Worker's Compenmtioa Comm_on (WCC) provided that you will be able to: 1) post a smety

3b_d or letter-of-credit with the WCC fur a mininmm of $500,000, 2) agree to paya yearly self-insurance tax, and
agree to pay an annual assessme_ to the South Carolina Second Injury Fund. For more information, conta_ the

WCC Sel_-_ Division at (803) 737-5712 or ¢mthe web atwww.w_.5_ta_e._c.u_/self._.
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ExhlblI F_ WIIII._, _d Able (FWA)

D_,_I*_ Dewayne Ite_.,2.m
Na,_e of Applicant ........

I. Are there anrrently any outstanding judgments against the Applicant?
© Yes ® No.

].f Yes, imtic_e nature ofjudgemen_(s) against appfic4mt.

2. Is Applic,aat femi_ with all statures and rqmleeons, in_ludis8 safety regMatioas and governing for-hire motor
carrieroperationsin South SouthCa_Una, =ad doesApplicant asreeto opera_ in compliancewith these
statut= aud _ons?

® Yes 0 No

3. Is Appae.aat aware of the Commiudoa's insemnce reqtdre_eets and the iurm=ee premiere costs autoeimedmerewith7

® Ye= 0 No

6of9
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E1htb|t on D _river Quslifle-_fl_oM

I. Applicant uadenmnds that a11drivm must be a minimum of 18 years of age,

® Yes O No

2. Applicant un_ds that a e_ftified copy of the drive_s l_xree(3) year drivin8 record issued by the SC DMV
and such record from the DMV oflhe state in which the driver is or has been domiciled for such period must
be maintained in the Applicam's business office.

® Yes 0 No

3. Applicant undastands fl_ a criminal histo_ background cheek fi'om _ state wlmre the drlv_ cxmm_y lives
must be maintained in the Applicaufs business of_.

® Yes 0 No

4. Applicemtundm'sla.ndjtlmt all driversoperatinga vehicle under a Class C Taxi Certifica_ must have in
their possession whee operating a charter vehicle, s valid driver's license issued by the SC DMV or the current
state of residence of the driver.

® Yes 0 No

5. Applicant understands that all Class C Taxi Certi_cate holders are prohibited fiom aoployin8 or
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or amy national regisUy of sex offeodex,s.

® Yes 0 No

7 of 9



e8/18/2014 89:12AN 918837378815 CAROLE CHAUVIN PAGE eg/le

From: 08/18/2014 01:08 #646 P.009/010

PUBLICSERVICIZCOMMISgION OF SoLrrHCAROLINA
POSTOb_ICEDRAWER 11649

COLUMBIA,SoLrrHCAROLINA 29211

ApplicantisfamiliarwiththeprovisionofS.C.Code Ann.§58-23-10,etseq.(I976),andamendmentsthereto,

R.103-100 lbro_gh R.103-241 oftlm Commission*s Rules and Regulations for Motor" Carriers (Volume 26,
S.C, Code Ann. Regs., 1976), and R.38-400 thmush L38-503 of the Dwertmeat of Public Safety's Rules and

Regnlatiem for Motor Cazriers (Volume 23A, S.C. Code Ann., 1976) and emendmemts thereto, and hereby
promises c.omplianoe therewith.

S.C.Code Ann.Section58-3-250states,inpint,thateveryfinalm'dm"oftheCommisskm mustbeservedby
elecu_cse_,ic_zesiste_orce_eedmail,uponthepaxtiestothewoceedingorth_ attorneys.

Hease checktheapplicablebox:

"the_ AGRE_ tomodveflzt,m Coum_on ordenrdaxedtoeeAppUcmfaamho_ inSouthCaxolt_a

' mLum_'_ss as_tW4_n on P*P o"e ofthb _on. To _ _ lot _ mo_ons, pless_visitwww.psc.sc.
g_v _ _ a MyDMS s¢_.

]---TheApplkent DOESNOT AGREEto zeeeivefxnum_ o_d_mretatedto lho Al_s _ m $_
*hmegh_e Cemmimm', _e

The Applicant for the _ ofl_lic Convmien_ end Necessity as set forth in the fomsoing, swear or
a_rm that all statements _mtained inthe above application see tree e_! corre_

Owner

. Title of'Applicant (e_. PrUdent, Owner, e1_.)

STATEOF SOU'I_ CAROLINA )
)

coulvrY OF HonT. )

_rORN TO BEFDRE ME

%uq., ,.....
Nom_ Publi_ U / "

co,m_o, _ I/ _ ff/_,
, /

f M, YOUNG' ' _"-.

i NOT,_,'.PU.UC -/
i SrAt,w__OFSOUTHC,_UN_

8 of 9


